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Verification for Child under the age of 16 
(As required by the Financial Transactions Report Act) 

 

Full Name:_______________________________________________________ 
 
Date of Birth:_____________________________________________________ 
 
Residential Address:_______________________________________________ 

 

 

Listed below is the summary of identification you will need to supply when opening an account for a 

child under the age of 16: 

 

• Part B and C must be completed 
 

PART B -- PRIMARY NON-PHOTO ID *Mandatory field 

Document Number Place of Issue D.O.B 

Birth Certificate / Extract of Birth * * * 

Signatory supplied ID (the signatory must supply their verification to enable the use of this provision for a child 

under 16) 

 

 

PART C -- SECONDARY ID *Mandatory field 

Document Number Expiry Date 

Medicare Card 
(child's name must be on the card) 

* * 
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